LIMITED PARTNERSHIP Al Sl
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#ML( HODDOL AL | 00 1FR 22 PH 34T

1. Entity Name

the, GSP Qepl I Limited furtnexsiup

]

PALLARASSEE, FLORIDA

(&7

ECREIARY OF S TATE
t

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
63 Bayyrew BA . b3 &%m&o Qmol
Suite, Apt. #, 21 Suite, Apt. # DUE BY MAY 1
City & State Cl[y & State 4, FEI Number Applied For
Diverv ' N H’ Dover A H - QUEE '4—9(: Not Applicable
Zip Country ' Zip Courtry . $8.75 Additional
og ?20 0 3?20 5. Certificate of Status Desired O Fao Required

7. Name and Addrass of Current Registerod Agent

STAPLE CHECK MERE

= - I __._,_J.,_Namer T AV

DO NOT WRITE Street Address (P.O. Box Number is NotAcceptable}
IN THIS SPACE il AT St ok

™ Sacasln FL B

8. The above named entify submits this statement for the purpose of changing its registered office or regisiered agemt, or both, in the State of Florida.

SIGNATURE
Sgnalse, typed or prided nome of regestered agent and Wte il apphcable. DATE
9. Capital Contributions 10. Amourt of Capital Contibutions 1. MAKE CHECK PAYABLE TO DEPT, OF STAYE
as Shown on record. !’ OO0, ODD.00 in FLORIDA o date. |} OO0, 060,00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.

12, GENERAL PARTNER INFORMATION .
i - s =

et | GSP Consolidudtd  LLL. STREE oSS &

siesT aooress | ©3 &5 vtew Foaok s " - : =

CITY-ST- 2P Dover A 83820 . - lJL_jGiﬁﬁr__:;%r:!ﬁ?ﬂrl——#l:ﬁ

-1 DOCUMENT# K - = e o

e STREET ADDRESS -—DS"'D /-1 U.E 1. U“".l i g

STREET ADDRESS oy !

CITy .- ST- 2P SR

poCINET Y - STREET ADORESS

NAME 2

" STREET ADDRESS

— _ - - ~ - = Er—

maw. [ DO NOT WRITE

mgmm ’ STREET ADDRESS - I N T H IS S PAC E

STREET ADDRESS T
CTY. 7. 2P EmY-ST-28
DOCUMENT #
STREET ADDRESS
NAME B
STREET ADDRESS R
CITY-ST- 2P e
DOCUMENT # .
STREET ADORESS
NAME b
STREET ADDRESS P, ] - '
oS- 7 R o

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatwe shall have the same Yegal effect as if made under oath; that | am a General Partner of the fimited parnersiip or
the receiver or frustee empowered to execirte this report as required by Chapter 620, Florida Statutes

SIGNATURE: M?MA&W % MMN/K/M 40 Henal %(7!)%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Date Daywme Pirane #




